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ecaan “X* in the appropnate box in A or B beiow {mark one box only} 10 indicate whether this is the f:rst application you are submmmg for your fac:hty or
vised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 8 revised spplication, enter your facility’s

’A 1.0, Number in 1tem | above.
. FI1RSsST APPLICATION {ploca an ~ X' below end provids tha appropriaie date)

[ I%. EXISTING FACILITY (See instructions for definition of "existing™ focility. "[Ja2.New FACILITY (Complete item below:.)
Complete item below.) 3 FOR MEW FACILITIE

PROVIDE THE DIATE
(yr., mo., & day) GPER
TION BEGAN QR 1S
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" REVISED APPLICATION (ploce an "X below and complete Item I ubove)

Xi1. FACILITY HAS INTERIM STATUS
72

I PROC}:SSES — CODES AND DESIGN CAPACITIES

_PROCESS CODE -~ Enter the code froan the list of process codes balow that best describes each process to be used at the facrhry Ten lines are provided for
entering codes. I more lines are needad, enter the code(s/ in the space provided. If B process will be used that is not mcludecx in the list of codes below, then
describe the process lincluding its design capacity} in the space provided on the form (/tern 111-C).

(use the boxes to the left)

L J2. FACILITY HAS A RCRA PERMIT

PROCESS DESIGN CAPACITY — For sach code entered in column A eniter the capacity of the process.

1. AMDUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
tmeasure used. Only the units of measure that are listed below should be used.

. PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UN!TS OF
’ CESS . MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
____PROCFSS ~ CONE = DESIGN CAPACITY PROCESS ~
Storagh: Treatmant:
TOMNTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLOMS PER DAY OR
TANKX ) S02 GALLONSOR LITERS . LITERS PE& DAY
NASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuBJC METERS . ] LITERS PER DAY
IWWRFACE IMPOUNDMERT 504 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
i METRIC TONS PER HOUR:
) s} . GALLONS PER HOUR OR
NIECTION WELL D79 GALLONS OR LITERS . . LITERS PER HOUR
SAMDFILL. DPBO ACRE-FEET (the volume that OTHER (Use for ph?-n_cz:l, chemical, TO04 GALLONS FER DAY OR
would cover one ccre to o thermal or biological treatment LITERS PSR DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER :urface tmpoundments or mcmer\-
JAND APFLUICATION D831 ACRES OR HECTARES ators. Deacribe the processes in
JCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.)
. LITERS PER DAY
JMRFACE IMPOUNDMENT D33 GALLONS OR LITERS L
UNIT OF ' UNIT OF UNIT OF
MEASURE MEASURE MEASURE
JNIT OF MEASURE CODE UNIT CF MEASURE CODE UNIT OF MEASURE CODE
ZALLONS. . ... Y MTERSPERDAY . L i it et e e eV ACRE-FEET. . 4+ o v v oo A
STERS L. L. ... [ A 5 TONSPERHOUR . . ... .40 02...D HECTARE-METER________““'F
IUBICYARDS . v v et v ee e v METRIC TONSPERHOUR. . . .....W ACRES. ... .. et e
‘UBIC METERS . . ... N GALLONSPERHOUR ..........E HECTARES . v Vi i vvnnnn oo ila
IALLONSPER DAY & i oo v eae.eo.l LITERSPERHOUR . . .. v .c0evea.H cme e

CAMPLE FOR COMPLETING ITEM 131 {shown in line numbars X-1 and X-2 below): A facili

12r con hold 400 gallons. The facnhty also has an incinerator that can burn up to 20 gallons par hour.

ty has two storage tanks one tank can hold 200 galions and the
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All existing facilities must include photcg.—cphs {aeria /or ground—ievel} that clesrly do"nnato all existing structures; existing storage.
treatrnent 2nd disposal areas; and sites of future storage, treatment of disposal areas fse2 instructions for more detail).
et 3 = A ot

VIL FACILITY GEOGRAPHIC LOCATION ,z-rs, :

LATITUDE (degrees, minutes, & seconds

4 111112

&3 83 11 lu

VIII. FACILITY CWNER "*m;fré;ax

LX—J A. If the facility owner is atso the facility operator as listed in Section Vill on Form 1, *’General Infmmation", place an X" in the box to the lett and
skip to Section 1 X below. . .

B. Ii the facility owner is not thz facility operatcr as listed in Section Vit on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farec cade & no.j

E] . -~ ~
[T AT N ] < . 32 {58 - s {se - v l‘z. - s
3. STREET OR P.O. BOX . A.CITY OR YOWN 5.ST. . 6. Z1P CLODE
< c
b W I I y A 13,014
- REREERII = i S0 Ak e D P AN I AEA
IX.OWNER CER Tl FICATIO\ “=’-”°"‘” AR e Yoy s "':'f-'

B L3
/ certify under penalty of law that [ have personally examined and am fam///ar wrth the /nformatlon submitted in this and a/l artached

- documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information fs true, accurate, and complete. | am aware that there are significant penalties for submitting falsz information,
including the possibility: of fine and imprisonment,

A.NAME (print or type) 8. 5IGNATURE ’ C. DATE SIGNED

Alside, Inc. ' . . %yé—\
L. L, Cochran Director of Manufa turm % ' —

X, OPERATOR CERTIFICATION iR iy 5“ R PR

R
L5 ,_;{32&}« 5

| certify under penalty of law that | have personally exam/ned and am fam///ar with the information submitted in this and a/l arrachnd
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I befieve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MAME (print or type) B. SIGNATURE “ C. DATE SIGNED
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